CITY OF ALBUQUERQUE
ENVIRONMENTAL HEALTH DEPARTMENT

AIR QUALITY PROGRAM —
/ ﬂt&«,‘ L1t
Please mail this application to P.O. Box 1293, Albuquerque, NM 87103 i \,
or hand deliver between 8:00am - 5:00pm Monday - Friday to: \ T:f N

3" Floor, Suite 3023 - One Civic Plaza NW. Albuquerque, New Mexico 87103
(505) 768 — 1972 agd@cabg.gov (505) 768 - 1977 (Fax)

APPLICATION FOR SOURCE REGISTRATION AND AUTHORITY-TO-CONSTRUCT PERMITS FOR
FUEL DISPENSING STATIONS LOCATED IN BERNALILLO COUNTY (20.11.40 NMAC & 20.11.41 NMAC)

Notice of initial application fee and subsequent annual permit fees will be sent to the Company (20.11.02 NMAC).

Section 1: General Information: Date Submitted: __ 0~ (F - \"F
1. Name of Company: Sov FHV ST Sa ?’55)21”69 ¥ Company Ph: ( ) B72 - ml/g
2. Company Address: 128 Lihnvy D‘fL‘ Sve 5= Zip 5507/ 05-
3. Local Office Address: 5:‘”7’1( Zip_ SAnL_
4. Person to Contact: ‘:j_@(-(‘ 6@@?677— Title: F)ﬁ ES.
Ph: 535—‘"875“@%4 Email:
5. Location of the station: | 28 LLAVIDEL SUR SE AR @"{ e Zip g7/ o4&
(Please provide a detailed hand drawing, site plan or survey of the property)
6. UTM coordinates: east north (if available)
7. Is this a proposed (new) station? ___ Yes p/_ No.
If no, give original date of startup: Month Day Year
8. Date of (anticipated - new) startup: Month Day Year
9. Normal or requested operating hours: hrs/day /0 days/wk L mos/yr _L%_

Section 2: Storage Tanks -- List ali tanks that will contain any hydrocarbon liquid

Individual Tank Information Tank 1 Tank 2 Tank 3 Tank 4 Tank 5
Type of fuel stored

(reg. unl., super unl., diesel, etc.) ﬂé;@hf UN Leades UW [EA)s 0
Location

(aboveground or underground) Aﬁ@\“@(}ﬂddmp PNeNLGRov ) | Pgovd LrRouadd

Tank Construction

(steel, fiberglass, both) 5’1‘(,96 L St C Gteec
Cathodic Protection (Yes or No) o N ) +JO
Storage C ity (In Gallons
ge Capacity ( " e | roop /000

Date of installation or proposed | .. | i i f
installation (month/year) 3/0? 2, I; 7 /I 3

APPLICATION FOR SOURCE REGISTRATION AND CONSTRUCTION PERMITS FOR
FUEL DISPENSING STATIONS LOCATED WITHIN BERNALILLO COUNTY
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Section 3: Submersible Pumps FC.. SASOLINE ONLY

(If possible, match pump number to tank number from Section 2 Table)

Section 4: Fuel Throughput

TOTAL REQUESTED ANNUAL FUEL

L Gasoline
Individual Submersible THROUGHPUT LIMIT IN GALLONS PER YEAR
Submersible Pump Rating Type of Fuel Date of
Pump. (in gallons/hour) Dispensed from Pump
Information Submersible Pump Installation
(use 600 per
FOR pump if (Reg. unl., super unl,, (Month/Year if
GASOLINE(S) unknown) unl. plus, etc.) known) GASOLINE(S) DIESEL
Pump 1
Pump 2
Pump 3 "
Pump 4 %a C@O gallons 7 JoQ gallons
Pump 5
Total of
pumps 1-5
gallons/hour

Section 5: Potential Emissions FOR GASOLINE(S) ONLY

. Theoretical
Total Submersible Potential Operating | D E
Pump Rating In T i Hours | | Pounds | Q
Gallons/Hour, For I I v Per U| Potential Tons Per
Gasoline(s) Only, From M Emission Rate M (Given) I Ton A Year of Volatile
Section 3 Table Above E E| (12 hours/day & 365 | D L | Organic Compounds
(Second Column Total) S (Given) S days/year) E| (Given) | S (VOC)
gallons/hour X | 0.013 pounds/gallon | X 4,380 hours/year / 2,000 =
Section 6: Actual Emissions FOR GASOLINE(S) ONLY
Requested Annual Fuel D £
Throughput of T | Pounds Q
Gasoline(s) | v Per U
From M Emission Rate i Ton A
Section 4 Table Above E D L | Allowable Tons Per Year of Volatile Organic
S (Given) E (Given) S Compounds (VOC)
501 C“')CG)aHons X | 0.013 pounds/gallon | / 2,000 = @ BQ 5

Section 7: Certification:

I, the undersigned, a responsible officer of the applicant company, certify that to the best of my knowledge, the information stated on this application,
together with associated drawings, specifications, and other data, give a true and complete representation of the planned new station or modifications
to an existing station with respect to air pollution sources and control equipment. | also understand that any significant omissions, errors, or
misrepresentations in these data will be cause for revocation of part or all of the resulting permit.

Printed Name: FD’EEE %/qﬁmﬂ Title: Pﬁdg(pl?/\ﬂﬂ
Date: IO’/BI/K?

Signature:
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City of Albuquerque
Environmental Health Department
Air Quality Program
Permit Application Review Fee Checklist

Please completely fill out the information in each section. Incompleteness of this checklist may result in the
Albuquerque Environmental Health Department not accepting the application review fees. If you should have
any questions concerning this checklist, please call 768-1972.

I COMPANY INFORMATION:

Company Name SUTHWES T Sarety Servicls

Company Address [Z8 LiAvD Pel. Sve SE

Facility Name SOUTHWR S SAR T S22y, CES

Facility Address j28 Liavo pel’su@ S&

Contact Person _ Tk Capze—7T

Contact Person Phone Number 505 - 87300 Y

Are these apphcatmn review fees for an existing perm:tted source Yes No
located within the City of Albuquerque or Bernalillo County?

If yes, what is the permlt number associated with this modification? Permit #

Is this apphcatlon review fee for a Qualified Small Business as defined in e No
20.11.2 NMAC? (See Definition of Qualified Small Business on Page 4)

1L STATIONARY SOURCE APPLICATION REVIEW FEES:
If the application is for a new stationary source facility, please check all that apply. If this application is for a

modification to an existing permit please see Section ITL

Check All i
That Stationary Sources Review Fee B,rogra_m
; Element
. Agply :

Stationary Source Review Fees (Not Based on Proposed Allowable Emission Rate)
Source Registration required by 20.11.40 NMAC $549.00 2401 s

A Stationary Source that requires a permit pursuant to 20.11.41 NMAC or other board
: ; o $1,097.00 2301
regulations and are not subject to the below proposed allowable emission rates ;

See Sections

Not Applicable Below

Sta(mnary Source Review Fees (Based on the Proposed Allowable Emission Rate for the single highest fee pﬂIlutant) R
& Proposed Allowable Emission Rate Equal to or greater than{ tpy and less than 5 tpy $ 823.00 12302
Proposed Allowable Emission Rate Equal to or greater than 5 tpy and less than 25 tpy $ 1,646.00
Proposed Allowable Emission Rate Equal to or greater than 25 tpy and less than 50 tpy | $3,291.00
Proposed Allowable Emission Rate Equal to or greater than 50 tpy and less than 75 tpy | $4,937.00
Proposed Allowable Emission Rate Equal to or greater than 75 tpy and less than 100 tpy $ 6,582.00

Proposed Allowable Emission Rate Equal fo or greater than 100 tpy $8,228.00
Not Applicable Sezizztezon
/_ Federal Program Review Fees (In addition to the Stationary Source Application Review Fees above)
V 40 CFR 60 - “New Source Performance Standards” (NSPS) $1,097.00
40 CFR 61 - “Emission Standards for Hazardous Air Pollutants (NESHAPs) $ 1,097.00
40 CFR 63 - (NESHAPs) Promulgated Standards $ 1,097.00
40 CFR 63 - (NESHAPs) Case-by-Case MACT Review $10,971.00
20.11.61 NMAC, Prevention of Significant Deterioration (PSD) Permit $5,485.00
20.11.60 NMAC, Non-Attainment Area Permit $5,485.00
Not Applicable App];(;; i

Application Review Fees

derauary 2077 Paze 2of



City of Albuquerque
Environmental Health Department

Air Quality Programs

SOUTHWEST SAFETY SERVICES

Invoice ID : IN0007241 Facility ID; FA0007511 ARID: AR0007512
E)ate Permit # Description . Amom
10/23/2017 3330 SOUTHWEST SAFETY SERVICES 128 LLANO DEL SUR SW -STATIONARY SOURCE $823.00
REVIEW FEE 1 - 5 TPY
10/23/2017 3330 SOUTHWEST SAFETY SERVICES 128 LLANO DEL SUR SW -40 CFR 60 STANDARD - $1,097.00

FEDERAL REVIEW FEE
Due Date: 10/23/2017 Total Due for This Invoice:

$1,920.00

NOTICE TO CUSTOMERS:
to use information from vour check to make
Your account or to process the payment as a check transaction.

a one-time electronic fund transfer (ACH) from

ITEMS OVER 120 DAYS PAST DUE MAY BE SENT TO COLLECTIONS

Account Amount Due
$ 1,920.00

91-120 Days 121+ Plus

671-90 Days
3 0.00 $ 0.00

$ 0.00

1-30 Days 3160 Days
$ 1,920.00 $ 0.00

PLEASE RETURN THE BOTTOM PORTION OF THIS INVOICE NOTICF WiTH PAVMENT
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Pre-Permit Application Meeting Request Form

Air Quality Program- Environmental Health Department

Please complete appropriate boxes and email to agd@cabq.gov or mail to:

Environmental Health Department
Air Quality Program

P.O. Box 1293

Room 3047

Albuquerque, NM 87103

( Name: I
JerF GARRETT
Company/Organization: L S’ﬂﬁt'fr}/ spaules N
Point of Contact: Phone: 587" OO0 Y Y .
(phone number and email): 50 -73
Preferred form of contact (circle one): | Email:
Phone _ E-mail Jef{@swisafenyservices. Cam
Preferred meeting date/times: M-
OT700— i O Hes
Description of Project: a 5(”/8 () 200 NL GAS TAMK

(028 L(,Omo D&/ 5‘4# SE

City of Albuquerque- Environmental Health Department
Air Quality Program- Permitting Section
Phone: (505) 768-1972 Email: aqd@cabq.gov
Ver. 11/13
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Jeff Garrett

b President

: @ 505 873 0044
jeff@swsafetyservices.com u 505 575 0001

vww.swsafetyservices.com = 505 873 0088
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Ezerman, Regan V.

From:
Sent:
To:

Cc:
Subject:
Attachments:

Jeff Garrett <Jeff@swsafetyservices.com>

Thursday, October 19, 2017 9:59 AM

'rmahoney01@comcast.net’; 'mbfernandezl@gmail.com’; ‘marianjor@aol.com’;
'GinaForNM@gmail.com’; 'marladesk@gmail.com’; 'miglobus@gmail.com’; 'ngarcia49
@yahoo.com'; 'julianv@gmail.com’; 'snjart@yahoo.com’; 'zoecon@unm.edu’
Eyerman, Regan V.; Karen Kendall; Scott Sowle

notice of intent

DOC101917-10192017090859.pdf

Good morning all, | have attached a “Notice of Intent to Construct” form as required by the City of Albuquerque. We will be
dispensing gasoline for our company vehicles only (less than 40 vehicles) from our yard at the west end of Llano Del Sur. Our
property is against the rail road tracks. Feel free to contact me if you have any questions. Thank you, Jeff Garrett

Jeff Garrett

President

Phone 505-873-0044
Fax 505-873-0088
Cell 505-975-0001

™




Notice of Intent to Construct

Under 20,11.41.13B NMAC, the owner/operator is required to provide public notice by certified mail or
electronic mail 1o the designated representative(s) of the recognized neighborhood associations and
recognized coalitions that are with-in one-half mile of the exterior boundaries of the property on which the
source is or is proposed to be located if they propose to construct or establish a new facility or make
modifications to an existing facility that is subject to 20.11.41 NMAC - Construction Permits. A copy of

this form must be included with the application. DeC SuE <E

Applicant’s Name and Address: § W/ SF’&;ET’/S P 8714

NI (Z@ LLANO

o Po Box 9227 A58

A )
Owner / Operator’s Name and Address: Te4E 6 ALl

Actual or Estimated Date the Application will be submitted to the Department:  J O I 7 / f 7
Exact Location of the Source or Proposed Source: | Vo LLANG Dec sye SE

AZG ,Nm &7)1C5
Description of the Source: G/l solives Dis /fi’f,\f Srndy
Nature of the Business: ("o F#2RA Aol S84 3:';//‘,{‘ ATAL-

Process or Change for which the permit is requested: 'f'ﬂ/i'ﬁf\‘ L Fef’:’-m i

Preliminary Estimate of the Maximum Quantities of each regulated air contaminant the source will

emit: Net Changes In Emissions
Initial Construction Permit : (Only for permit Modifications or Technical Revisions)
Pounds Per Hour | Tons Per Year [bs/hr tpy | Estimated Total
(Ibs/hr) {tpy) TPY
cO co - /- ?
NOx NOx | +- - )
S02 S0O2 +/- +/-
VOC | +/- +/-
VOC AT /
TSP TSP +/- +/-
T | PM10 | +/- +/-
) | PM2.
PM2.5 s " H
VHAP YHA 4. -
|

Maximum Operating Schedule: (9 l//-?
0700 1702 W<

Normal Operating Schedule:

Current Contact Information for Comments and Inquires:
Name: D@t GATeF ?
Address: (0 Box §227 /1% &, N""‘ a7z/r
Phone Number: 505 -& 75 -00 vl ‘ 7
E-Mail Address: 3 ¢4P@ S WSALE 7;—’” Sz S  COM

Ver.11/13
City of Albuquerque- Environmental Health Department

Air Quality Program- Permitting Section
Phone: (505) 768-1972 Email: aqd(@cabg.gov



If you have any comments about the construction or operation of the above facility, and
you want your comments to be made as part of the permit review process, you must
submit your comments in writing to the address below:

Environmental Health Manager
Stationafy Source Permitting
Albuquerque Environmental Health Department
Air Quality Program
PO Box 1293
Albuquefque, New Mexico 87103
(505) 768-1972

Other comments and questions may be submitted verbally.

Please refer to the company name and facility name, as used in this notice or send a copy
of this notice along with your comments, since the Department may not have received the
permit application at the time of this notice. Please include a legible mailing address with
your comments. Once the Department has performed a preliminary review of the
application and its air quality impacts, if required, the Department’s notice will be
published in the legal section of the Albuquerque Journal and mailed to neighborhood
associations and neighborhood coalitions near the facility location or near the facility

proposed location.

Ver.11/13
City of Albuquerque- Environmental Health Department

Air Quality Program- Permitting Section
Phone: (505) 768-1972 Email: agd@cabg.gov



